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P.O. Box 1450 
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Fee(s) Transmittal. This certiRcate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
1 hereby certify that this Feefs} Transmittal is being deposited with the United 
States Postal Service with sufficieii£ postage for first class mail iti an envelope 


CURRENT CORRESPONDENCE A! 


56436 7590 

3COM CORPORATION 
350 CAMPUS DRIVE 
MARLBOROUGH, MA 01752-3064 



,yia F.F.S Maiirpf n , T.apnzzi ■-'t-— ,.mc. 



1 APPLIGATION NO | FILING DATE J FIRST NAMED rNVENTOR | ATTORNEY DOCKET NO. j CONFIRMATION NO 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 
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registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
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« is identified below, the document has been filed for 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assijnee is identified below, no assignee data will appear on the patent. If an assignee is 
recordation as set forth in 37 CFR: 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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